
CONSORTIUM MEMBERS’ TOTAL PROJECT COSTSHARE SUMMARY FORM     OMB No. 1840-0741                                 Form Exp: 10/31/03 
Lead Organization:       __________________________________________  Application No. ______________________ 

               Address:                    __________________________________________            (Leave Blank -- For Official Use Only) 
            City, State, Zip:     ___________________________________ 
 
Please list all consortium members. 

 

 

Number 
 

Member Institution/Organization Zip Code  State 
 

Total Dollar Value of 
Member’s Commitment 

1. (LEAD)     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     
 

                                                                                                            Total Consortium Commitment  
Please note: The numbers should match the member number on the Cost  share Worksheet.  The total consortium commitment on this form should match Total Non-Federal 
cost from line C on Total Project Budget Summary Form. 
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